Phone: 206 628-6232
Fax: 206 628-6252

Pacific Iron & Metal
P.O. Box 3637

2230 Fourth Ave. South PACIFIC

Seattle, WA 98124

Customer No: 3179 Ticket Date: Jul 11, 2017
Customer: Alaskap Copper Works Ticket No: 329256
Address: 3200 Sixth Avenue South Weight: 16.700
Seattle, WA 98134 eight: -
Total: $0.00
Driver: Description:
Truck No: CLEAN HAROR TRUCK Scalemaster: CASHIER Container In:
Vehicle info: Container Out:
Notes:

Commercial Ticket - Number: 329256
Commodity Gross Tare Tare2 Deduct Net UM Price Total
Sludge 53,800 37,100 16,700 P .00

53,800 37,100 16,700 .00

Aot
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fff\\ WORLD RESOURCES COMPANY
\J 8113 West Sherman Street Tel: 602.233.9166

Tolleson, Arizona 85353-4025 Fax: 623.936.9164

1/10/2018

Gerald Thompson
Environmental Assistant
Alaskan Copper Works
3200 Sixth Avenue South
Seattle, Washington 98124

Dear Mr. Thompson:

In accordance with the requirements of the Washington State Department of Ecology, World Resources Company (WRC)
is happy to provide you with the following information needed to determine the exact amount of Alaskan Copper Works

material recycled by WRC during the 2017 calendar year.

WRC is aware that the State of Washington requires a copy of the recycling credit documentation. In the past, Ms. Holly
Sullivan at the Department of Ecology has been receptive to a copy of this letter as sufficient proof of recycling credit

documentation.

The following information is provided for use in your submittal:

Total Wet Tons Received: 1.22
Average Percent Solids: 26.70
Total Dry Tons: 0.33
Total Percentage Recycled: 100% less 73.30% moisture

After consultation with WRC corporate, technical, and legal personnel, it appears that the Form Code of W501 (if lime or
hydroxide is used to precipitate your metals) or W519 (other inorganic sludges) might be appropriate choices to be used in
preparing your submission. These codes are from the Washington Department of Ecology Book 2 Guidebook and Codes.
Additionally, the Management Method Code of HO10 (metals recovery) would be applicable to WRC’s recycling process.

Please be advised that in accordance with 40 CFR 262.11, the ultimate decision as to the classification of the hazardous
waste (e.g., the Form Code) rests with the generator. The views expressed by WRC herein, should not be considered as

legal advice or substituted for the more accurate generator’s technical knowledge or laboratory analysis of the recyclable
material and the generation process used.

If you have any questions regarding this information, please contact me at (602) 233-9166, ext. 2310.

Sincerely,
WORLD RESOURCES COMPANY

Forize Cnitlns

Account Executive

ISO 9001 & ISO 14001 & OHSAS 18001 Certified Recycling Facility

AKC-0015917
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vty 635275-17 REL’EJ G hmed e T L 2B75408
Piease PRMDY type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | - Generator D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WADABA738546 : 1 (877) 577-266 OO 0 1 é 2 7 8 2 DAT
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
ALASKAN COPPER WORKS ATTM JERR Y THOMPSON ALASKAN COPPER WORKS
P.0. Box 354§ §21 5 HANFORR
Generalor's Phone: Seattle ¥A SB124 (205)382-8378 | SERTILE Un 98134
6. Transporter 1 Company Name U.S. EPA ID Number
Stericycle Specialty Haste Solutions Inc | mNSpOO110824
7. Transporter 2 Company Name U.S. EPA {D Number
' I
8. Designated Facility Name and Site Address U.S. EPA ID Number
BURLINGTON ENVIRONMEMTAL, LIC. TACOMA PLANT
1781 East Rlexander Avenue 1
Facilitys Phone: TACOMA, UR 88421 (253) B27-1588 | WADD20257945
9b. U.S. DOT Description (including P Shipping Name, Hazard Class, 1D Number, 10. Contai . . Uni
,9.17\;1 o Packing Gr:j;n(% g)r:\y)s)n uding Proper Shipping Name, Hazard Class umber, - ntainers = gu :;‘,):if; &i Jlég;t 13. Waste Codes
o ' UN1993 YRSTE FLAMMAMLE LIGUIDS, N.0.S. (PETROLEUN DISTILLATES, nel
% X | XTLEME) 3 PEIT RO(DEA1) 1 DH /bo p
% 2 UN1283 WASTE PRINT RELRTED MATERIAL 3 PEIII BogL | poes | Dpegy
1 K ?%‘ P
(eAS Mos | pese | ais

" AN eRIAC NoT Requibld BY 0.0
€SP DL Fleey, ysad oil cheees\)| | | M| 390

4.

14. Special Handling Instructions and Additional Information

{1) 105887-11 - ERG{128) AEROSOL CAN WASTE {2) 3B7BRS-B3 - ERG{128) LOOSEPRCK PAINT RELA
3, 7218290 300 Bavek (399) RO, #m 140 25s

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name

. Signatur% ? Day  Year
~Flomps | |€ 832

Vhhi,

&
<

16. Intemational Shipments importio USS. O Export from U.S. Port of entrylexit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials yi

Transporer J Printed/Typed Name . §gna%_\\— Month Day  Year
DA i — . | € 122]¢2

Transporter. 2 Printed/Typed Name ) Signature . Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Altemate Facility {(or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous wasle treatment, disposal, and recycling systems)

" Woh [ \\Glgd ] W

20. Design: \Cacility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Izenm 8a
(p

ged kI Name T Signaige A Month  Day — Year
A L/ ety s/ 1B 2317

EPA Form 8700-22 (Rev. 3-05’Previous editions ale obsolete. ACILITY TO D'ESTINATIOVSTATE (IF REQUIF(ED)

4— DESIGNATED FACILITY ————> |TR ANSPORTER] INT'L

AKC-0015918
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Plgase print or type. (Form designed for m (12-pitch) typewriters) . S Form Approved. OMB No. 2050-0039
j'} UNIFORM HAZARDOUS |- Generaor ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST 0733548 1  Ses Block 14 below 016?25720 JJK
mnd Mam%r;% | Gem gtor‘s Site !Edress if dlﬁ%man?mg address)
3546 ) Phone: 3200 Sixth Avenye Ssuth
Seatile, B8124-354¢ 208-382-8370 Seattle, WA 88124.3546
G or's Phone: .
6. Transporter 1 Qompapy Name # /z U.S. EPAID Number
A ou__| € by e 7 | AWK toppp 7237
7. Transporter 2 Company Name i US EPAID Number
. Designated Facilty Name and Sie Address U.S. EPA D Number
8113 Wesl Sherman Phone: Azmygsm
Tolleson, AZ 85383 (602) 233 9168
Facility's Phone: i I
ga. | 9b. US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 1280nit
HMm | and Packing Group {if any}) L No. Type Quantity Wi VoL, 13. Waste Codes
" RQ, NA3ST7, Hax s wasie, solid, n.o.e ¢ | Foos
o x 5 .Y s ¥é wy 8 ¥eotEaa i
S|* | (Foos), 8, w @:{j 1| oF |1222) * |
& ' «
ui
= 2.
fre}
o - .
3.
4,

14, Special Handling instructions and Additional Information

Sledal ekl Ted v =
POEm 4037 T

493 758

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this
marked and tabeled/placarded, and are in all respects in proper condition for transport acco
Exporter, | certify that the contents of this consignment conform to the terms of the attached
1 cerlify that the waste minimization statement identified in 40 CFR 262.27(a)

O

(if  am a large quantity generator) or # (iflama small quantity generator} is true.

ignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
g to applicable intemational and national governmental regulations. If export shipment and | am the Primary
EPA Acknowledgment of Consent. 5

Gepayator's/Offeror’s Printed/Typed Name™ =

exzty ! Homibsag

<
<

Month Day Year

|12 |43

Signature

16. Intemational Shipments l:]lmpom Us
‘ o U.S.
Transporter signature (for exports only):

[

Port of entry/exit:
Date leaving U.S.:

Export from U.S.

17. Transporter Acknowledgment of Receipt of Materials e e

ettt

Month

Transporter 1 Printed/Typed Name P % Signature %’ N Day Year
-—S O Loplrer> s | 2oz (. [0% |o2] |}
Transporter 2 Printed/Typed Name ' Signature Month Day Year

| L[ ]

18. Discrepancy

18a. Discrépancy Indication Space

D Quantity D Type

D Partial Rejection D Fuli Rejection

D Residue

Manifest Reference Number;

18b. Altemate Facility {or Generator)

Facility's Phone:

U.S EPAID Number

Month

__DESIGNATED FACILITY —————> |TRANSPORTER] INT'L

18c. Signature of Alternate Facility y(or Generator) Day Year
_ __ [ 1=
19.-HazardoUs Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. . 3. 4.
HO%e
11 20. Designated Facility Cwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Si re y s Month Day Year

%l 117

2Vl [Sh]er

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete,

?“‘BESIGNATED FACILITY TO GENERATOR

>

AKC-0015919



28380 -
Form Approved. OMB No. 2050-0039

Please punt or'ty :

sz

GENERATOR

3. Manifest Tracking Number

000182952 DAT

UNIFORM — 2,'P;§e'1 of 3. Emergﬁcy Respon’seﬁ\one
WASTE MANIFEST jﬁggsﬁmﬂ%& i (B77) 577-2650

5. Generator's Name and Mailing Address
BLAGKRR COPFER VORKS TTH JERE ¥ YHORPSOR -
¢.6. Boy s

Generator's Phone:

§2§ 3 HhEroes

Goatile ¥h 8fENE 881 3¢

‘Generator's Site Address (if different than mailing address)

BLRSKAE COPPER BOBMS

6. Transporter 1 Company Name

U.S. EPA ID Number
| mmesonoiiouos

U.S. EPAID Number

- 8 Des»gnated Faolllty Name and Srte Address

WL TGO DHVIRORRENTE. LLC, HEMT FECEILITY

U.S. EPAID Number

8245 Tith Bveaus Soulh F
VFauInfsPhone BEEE B 2T 19%3) & 3 I HADOGI 2L PRY
9a, | 9b.US.DOT Descnpuon (including Proper Shlppmg Name, Hazard Class, ID Number, 10. Coniainers 11. Total 12. Unit
HmM | and Packing Group (if any)) o, Type Quantity WiNVol. 13. Waste Codes
" BAYERTALS BUT BEGULUTER BY THE BGI 9 720
i
2.
3.
4.

14, Specxal Handlmg Instmchons and Additional Information

{1} §78868-80 - PEYITE Hr w0y %@élg

M )40t

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and ackUrately described ahve by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable mtemahoﬂaiand nationsl govemmental regulations. If export shipment and | am the Primary

™,

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of

.. }certify that the waste mmlmlza!!on statement ldenuf ed in 40 CFR 262.27(a) (lf | am a large quantity ganera(or) or (b)/@ﬁ'n a smallmanulfgenerator) is frue,
e

o

Moﬁth Day = Year

rators/Offerors Printed/Ty yped Name Slgnature [
o #«*% —— .

2 T Hemioso- | S eIV
16. International Shipments .- " }mpmm us DExpon frorﬁy; A Poéofentry - ?
.Trgnspoﬂer_slgnatq:e (forexponsonly): RS s E L ;/ . Datg leaving 8 S 2
17. Transporter Acknowledgment of Receipt of Materials @ A I B
Transporter 1 Printed/Typed Name NS Signature Month Day Year
d’bﬁ? vt Lrsf, b | = i A « | 7 1231 &7
ransporte? 2 Printed/Typed Name 1 4 i Signature ] s ¥ Month ~ Day  Year

I

DESIGNATED FACILITY ——————> |TR ANSPORTER].INT'L | ¢~

18. Discrepancy

18a, Discrepancy Indication Space

D Quantity D Residue

Manifest Reference Number:

D Partial Rejection D Fuli Rejection

e e v e i o eatmg s g 4 e g e epa 4 g e ———

*18b. Attemate Faciiity or Generatory ©

g et

Facility's Phone:

crm pomtem e

U8 EPAIDNumber - - = e ]

’Month

18¢. Signature of Alternate Facility {or Generator) Day Year
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4. -
iy '
-120. Designated Fat‘,shty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exoept as nated in ltem 18a )
Pnntele ed_N me . o Signature -~ \ RY ’ Month ~ Day - Year
.'.,25 ’r‘u%r’hmf , | . NS hohvg
Plevipus edilon are Gbsolefe. Y A DESIGNATED FACILITY TO GENERATOR.

AKC-0015920
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Please pmt oF type. (Fo:m deslgned foruseon eme (12-p|teh) typewriter) o .-._Form Approved. OMB No. 2050-0039

ol N B i 00“9063494 FLE

onerators Sio Address (7 afarent fhan ma Tgeaikal

[“";' BABGses22280

U.5. EPA ID Number

] QN{ 2295425
UTDeS1P82177
l
:7‘ :ﬂmc:mgum Poper Shppmg Name, Hazsrd Class, ID Number, :::Conuiners — (1:1 ;otz m‘ﬂ 13, Wasts Codas
! T wmumum PYRE . JAR ;i
g X g | ' 2 M 30 ?Ek
2 TP 00T WRR
b} B

l_ . DM oo &

14.W and Aagon 3 I 171 2 % §S GAL OM
.Zoml AN X yredc 041

1258‘5 - MKB~ 4322 /32:0

G ERATOR SIOFFEROR'S CERTIF!CA‘HON ¥ hereby deciare that the contents of this consignimert are fully and acwla(elydesenbed uabove by the proper shipping name, and are dizssified, paciaged,
marked and labeled/placarded, and are in all respects in proper condition for tranaport according to applicable international and national governmental £aguiations. If export shipment and | am the Primary
Exporter, | cortify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the wasts rnb\mnahon statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) {if Lam a small guantity generatos) is true.
et IONaTors PAniod Typed - Signatire S— T Wonth Day . Year |

I - leC |08 |17

%
il

asti
] amatio pments g N”
B 3l SH D impottfo US. D Export from :).S. Port of entrylexit:
2= { Transporter signature (for expors only): . Date laaving U.S::
02 117, Transporter Acknowledgmsnt of Receipt of IMaterials
E Transporter 1 Printed/Typed Name ngaiure Month Day Year
o .
§| L Arida, £ohes 4+ g 106 lor_per?
ZZ | Transporter Mm gnature
= 9l mswud
E %ﬁw M %lef_l/_‘/_
18. Discrepancy
I Toa. DiscropancyIndicdton Space 1 cuenty U e [ Resiaue (] partial Rejection [ run Re ection
Manifest Reference Number.
E 18b. Altemate Facility (or Generator) - US EPAID Number
o
g
- | Facifity's Phone: :
0 8. Signature of Aflernate Faciity {or Generat ) B - Wonth  Day  Year
= : : .
2 I
% 19. Hazardous Waste Reporl Management Mathod Codes (i.e., codes for hazardous waste treatment, disposal, and recyding sysuems)
&7 waL ¢ wes P ;

v

20. Designated Faﬁﬂ}@ywot Operalor Ce tification of receipt of hazardous materials covered by the manifest except as notéd§ 0 ey 1@

WMm/ﬂlke éizmé e ISWW Z wM@lfa 5 (7

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsclet DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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594274-17 2843738
Please print of type. (Form designed for use on elite (12-pitch) typewriter.) . Form OMB No. 2050-0039
A 1. Generator 1D Number 2. Page 1of | 3. Emergency Response Phone Manifest Tracking
WASTE MANFERS HADSB0738546 1 (azz) s77-2669] 0001 80683 DAT
5. Generator's Name and Mailing Address Gemb(sSimeﬂfﬁhmlhannﬂmad&m) -
RLASKAN COPPER VORKS ATTN JERR Y THORPSOK ALASKAN COPPER WORKS
P.0. Jox 35(6 5§20 S HANFORN
Generators Phone: __ Seattle UA 8812 {206)302-0378 | SERTILE WR 813( .
&, Transporter t Company Name U.S. EPAID Number
BURLINGTON ENVIRONMENTAL , LLC | HAROODOO1743
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Faciily Name and Ske Address Iu‘s.mnm 3
JURLINGTON EMVIROWMENTAL, LIC. TACOMR PLANT
1781 East Alexander Aveapr
Faciitys Phone: TRCOMR, WA 88421 1253) §27-7588 | _wADa20257945
%a, | 9. L1S. DOT Descriphon (inluding Proper Shipping Name, Hazard Giass, 0 Number, 10. Containers MTotdl | 12 Unit 13, Waste Codes
HM | and Pacting Group (i any)) . Type | Quanity | wave, .
s [" L1160 LasteCorrvsive Liyuds,
: 15,7 % P67 croi i) _ ! oFl co
&R0 /gm V13, Wast, Flammah & Ligh % Doo/
H 015, 3) P51}, Crod (1289 Re~bwl DF <& | P
B 1T Loerste Fioy 541/4 ) 7224
105, 3, P61ty 40/"({/2%?{” &?ﬂ?& | P lw |P
4.

“.Zd%'??%“w%, ;’6’34:7
2, 866342

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contants of this consignment are and accuralely desaribed above by the praper shipping name, ard are dlassihed
rmrkedandlabeledlplwardedmmmaﬂmhpmpereondiﬁmbrhmpmwdtmbapﬂbdiehhnwﬁmdmdnaﬂumlmmuﬂalmwhﬁm&ﬂmﬂshpmﬂlamhew
Mlmmmmummmummdummwmmdw D
Iesfﬁfymuwasmmﬁmmnwldenﬁﬁodin40CFR262.27(a)(IfIunahtgeq«mﬁtymm)nr(b)ﬂﬂamnmwwmism.

MWXMN&M ignature ' Month Deiy Year
1/ar TH e/ A T F P
E 16. ntematonal Shipments L import o U, Cepotromuss. Portof enrylexi a
= | Transporter signature (for exports only): Date leaving U.S.:

ﬁ 17. Teansporter Acknowledgment of Recoipt of Matarials
(LA = &
S / | l (2
g‘l‘rarsportedﬁin_bdffypedﬂam Signature Month  Day  Year
E I | I

18. Discrepancy
]‘“WW’“‘“‘“W [ auantiy e [ Residue [ partal Rejection [ eut Rejection

Manifest Reference Number:
E 18b. Altemate Faciity {or Generator) U.S. EPA 1D Number
S
u<- Facility's Phone: l
@ 18c. Signature of Altemats Facilly (of Generator) Month ~ Day  Year
- | 1
=
% 19.mmmwmmnwma.e..mummmmm.mmm)
an 2 3. " 4
\d Hly-
20. Designated F; Mamw%mdw«mmmmwmmmwwhmm
L S

( ‘ , | QA0 "T17

EPA Form 8700-22 {Rev. 3-05) Hrevious editions are obsolets. ESTINATION FTATE (IF REQUIRED)
26 UL’I'(I'P#'SSiOﬁ
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Please print or type. (Form designed for use on elite (12-piich) typewriter.)éig 7A701RHIBEL-004 SCPPW La20LT

Forin Approved. OMB No. 2050-0039

AV

\Ju

A

>

WASTE MANIFEST WADSBO7TI8R48 i {800} 4833718

UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number

9363480 FLE|

5. Gengrator's Name and Mailing Address j Generator's Site Address {if different than mailing address)
Alagkan Copper and Brass
209 Gtk Ave South ) SAME

Sentide WA ﬁﬁiﬁ% _ _
Generator's Phone: . {2 {3 62%@0@ ) I

. Transporter 1 ) . . cee e
{I‘s}am%@rbmgmmwmsﬁémwmﬁ o e o o mAD

mpany Name , T US. EPAD Namber
59322350

Q

\..M\ e

7 Transporter 2 Company Name i i - U.S: EPAID Number

Chermical @ aste Manasgement

Bt aﬁt{m ORTRLY
Facility's Phone: [T R AW ACY Wl ls) l

18 Designated Faciiy Name and Site Address U.S. EPAID Number

17628 Codar Springs Lane WRDOBp4s23IN3

ga. 8b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total
HM and Packing Group {if any)) No. Type Quantity

12. Unit
Wt./Vol.

13. Waste Codes

" RO, UNZOZL, WASTE RITRIC ACID OTHER THAN RED FUMING, Lybyer
x| WHTH NOT MORE THAN.20: NITRIC ACID. 8, PG I | 1 |TT 450
) g 1 r“"« - s fgﬁk

DGO potd Dogd

Co

-«

DGGE

GENERATOR

14, Special Handling Instructions and Additional Information j > oop,mmph o Bl TO AR

L. GRZHIEZ0 ERGELET 8. Fe o N

BOF 2585~ mKD - 24322 /3700

/ / {r

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a smail quantity generator) is true.

15. GENERATOR'SIQFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according io applicable international and national governmentat regulations. if export shipment and | am thé Primary

Ger7a§or'510ﬁerors Printed/Typed Name Sighalure
—in e a—
}z ){ ] e\:) 2284 %'JPE:)~ ) l e

<
<

Month Day Year

|9 Vo |13

16. tional Shi it
6. Intemational Shipments ] importto U.S. ] Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Prnted/Typed Name Signature %‘ — .

i AN QQi(\/\ l

Month™  Day ~ Year

| 5191137

Transporter 2 Printed/Typed Name Signature

Month Day Year

18. Discrepancy

" - 9 " T trens
18a. Discrepancy indication Space D Quantity D Type

Manifest Reference Number:

D Residue D Partial Rejection

D Full Rejection

Facility's Phone: i

18b. Alternate Facifity (or Generator) U.S. EPA ID Number

18¢. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L
4

41121 [ 3‘ “'

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/ Typed Name : o Signatire - '
Iy - ) A Ix I 4G o ’
{ar e Wil . | L sl

—

Month Day Year

<4 L

P
R B
Vo

£PA Form 8700-22 (Rev. 3-05) Prevnous editions are obsolete K - B \.. “BESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form designed for use on-elite (12-pitch) type'\qmer.)gf‘g! 17016518614 SCPPW 1472017
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Form Approved. OMB No. 2058-0039

\.;Eaiﬁ’fé WADEIGE
"] Generator's Phone: 42@63 S23-BRO0

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
_WASTE WANFEST WADSBOT7 38546 i (800} 483-3718 gids063481 FLE
erat l‘s Name and Mamng Ad r%g Generator's Site Address (if different than mailing address}
QEpper an BES
uE{%Q Eﬁ; &vfe 39“%’3%

. Transporter 1 Company Name™ . -
Clesn Harbors Envirotenental %wt;e H

U.S. EPA ID Number
MADO3IDIZ 2‘ 2

7. Transponer2 Company Name

U.S. EPAID Number

8. Designat'ed Facility Name and Sile Address

Chemical Waste Mansgement
17825 Cedar Soringds Lane
achinston (R G7842

Facility's Phone: AL ABE. DG

U.8. EPAID Number

DROJEDACESE

F

by

) 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Total 12. Unit
igj»ﬂ and Packing Group {if any)) ! ~ v~ Qua:“fy WiNoL 13, Waste Codes

P “oRg, UR2031, WASTE BITRC ACID GITHER "ﬂsﬁ,ﬁ FED FUMIRG, DOGE DOOS! DOGF
S| x| WITHHOT MORE THAR 2%, L T 1R00| & -
& S 1 U T | poos
i
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.} 14. Special Handling Instructions and Additional Information -

1. ORIAZEED ERGELST
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15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and afe classified, packaged.
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national-governmental regutations. If export shipment and | am the Primary
Exporter, | ceriify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if 1 a

small quantity generator) is true.

/npfaiol‘s/Oﬁerofs Printed/Typed N Tignafure. . / Womth  Day  Year
’ L — -

ALECRs | Pon [0y I S | 12 |/
16. International Shipments il ”

ona ) P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signatdre (for exporis only): Date leaving U.S.:
17. Transporier Acknowledgment of Receipt of Materials .
Trang ;ggfj Printed/Typed Name o B Sgnglure Month Day Year

e, Evrnc . K VoL fT7

Transporter 2 Printed/Typed Name Signature Month Day Year

1

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPAID Number

DESIGNATED FACILITY —————> TR ANSPORTER] INT'L!<

Ty e W

Facility's Phone: -
18c. SIQnature of Allemate Fagility (or Generatcr) Month - Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems) :
{ ‘ * l D 2. 3 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed d Name Signature Month Day Year

|| e s

Z=M Ly \f a3

8

EPA Form 8&700 -22 (Rev. 3-05) Previous editions are obsolete.
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UNIFORMHAZARDOUS |55 I0Mmby - o v

2. P%ge 1of

Y AR MR

4. Manifest Trackin Number

009053482 FLE

17628 Cedar Swrings Lang
Arlington OR 37812

WASTE MANJFEST
5. GMB&WM&@gg Generator's Site Address (if different than mailing address)
2EDD Gth Ave Boah : X
i~ . HBRME
Seattle WA BEi34 T
S !2%%%23-5&% '
Generator's Phone a | .
8, Transporter rg ny Nag U.S. EPAID Number .
adpan nry ma’wmm:m} Sorvios, (ne. MADO 2 222580
“{ 7. Transparter Z Campany Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.8. EPAID Number
Chamiesl Waste Management <2

ui-%:f)&ﬁ‘ééfé B23¢
i

) S
Facilty's Phone. B4 4542020 |
%a. 9b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit § 13. Waste Cod
HM and Packing Group (if any)} No. Tyee Quantity WE VoL . Waste Codes
L RGBR2G2L, WASTE BITRIC ACIDOTHER THAN RED ﬂi%&%i‘é" ’ P02 DO0G DOGT
S ¥ Q'f — -~ 2% E
S| ¥ | WITHKOTMORETUARIOR MITRICACID. S PG . . . . | | . _[TT |2pse G |—
& AR A )/ ohal
5 b
= 2.
Ll
o
3.
4.
14, Special Handling'lq§WCﬂqu§§nd Additional information ) f S i e 3 ]
1.ORIIBAET ERGHELISY s L 3 s oo i
Q. renin ot ! ) A /r’gl‘*’{'((()
Po # %~ m//.;,- - /5,44 /”’*7),.3
15, GENERATOR’S/OFFEROR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shnppmg name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according o applicable international and national govemmental regulations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
1 gertify that the waste minimization statement identified in 40 CFR 262,27 () (if | am a large quantity generator) or (b) (if#'am a small quantity generator) is true. -
Generalofs/Oﬁerors Printed/Typed Name Signature / ces— Month Day Year
e - P s . 7 e 7
\.,//M.?LK h =N I VIS | o e | & | 72 ] 77

16. lnternatsonalShupments DE A TJS
xport from U.S.

D import to U.S. Port of entry/exit:

Transponer signature {for exports only) Date leaving U.S.:

17 Transporter Acknowledgment of Recexpt of Malenals

|

ed Na o 4 - ?ﬁa?y(e.,;z s o~ Month - Day- Voo
. o S THO (7
Transporter 2 Pnntedrfypéd Name ~ Signature=” Month Day Year

I

18. Discrepancy

18a. Discrepancy Indication Space

D Quanm.y D Residue

Manifest Reference Number:

D Type

D Partial Rejection D Full Rejection

18b. Alternate Facility {or Generator)

e

U.S. EPA ID Number

_?_Des"icumo FACILITY —— [IR ANsPdeER '-'INT'L —

Facxlltx 's-Phone; .
18c S(gnalure of A!temate Facmty (or Genefator) ] Month Day Year
19 Hazardous Waste Repon Managemem Method Codes (i.e., codes for hazardous waste freatment, disposal, and recychng systems) a o
R o I P S 3. 4
, Lt L
20 Demgnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a B
nyped ame Fi s Signature 3 ' ] Month Da Year
“ v% I):’ "—1’- 9 4 ! / { \ v !’ ’{v‘ y j
i H L ohae il s A gty
EPA Form '8700-22 Rev 3 -05) Prevnous editions ar?obsolete % ? : DESIGNATED FACILITY TO GENERATOR
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Please print ) type. (Form designed for use oh elite (1 2-prtch) typewnter) % 4

41 UNIF/ HAZARDOUS 1. Genarakor 1D Number 2.Page 10of{ 3. Emergency Response Phone .
WASTE MANIFEST HADGBOT 38546 (877) &577-266

4 Ilanrfest Tracking Number

4_1_1__;61__

18 Generator‘s Name and Mailing Address
“PLASHAN TOPPER WOIKS ATTH JERR Y
F.0. Zox 3518

Generator's Phone: Seattle @8 SN

Generator’s Srte Address { different than mailing addness)

12081 262-4978 | SEATILE ¥ st

6. Transporter 1 Company Name

BURLINGTON ENVIWEHTQL LLcC

s

U.S. EPA ID Number

| MARGODODL743

7. TransporterZ Company Naqq

US EPAID Fgriber
=<
I !

8. Designated Facily Name and Site Address

U.S.EPAID Nugiber

BRL INGTON EOVIRGICENTE, LIC. KEWT FRCILITY T I
28245 17tk fvenue South
] Facilitys Phone:  RENY, B8 8832 {263) §72-882% . I Hﬁngglzﬂl?ﬁ? !
E& 2:dLéasckl?rgTGDrsjﬂﬁh::ygnoiudmg Proper Shipping Narme, Hazard Class, ID Number, | = :J(JO..Contniners — gua-,r-:::% \1131 /L\jg;t 13, Waste Codes L
oe| |- PATERIAL WGT REGOLATER WY 5.0.1. e '
2 | s 7 o | .
é, ot e e e i L e - - ; Rt RRY AT Bt ~,~§4 7_7 :‘ I s T
- 2, : ) ‘ ’ %
i TR .
O . N
3. e o )
D
: ecral Handr ng.lnstrucuansand Addmonar lnformatmn"- ;
L mﬁMz ﬁm rmre m.r. o ST

1 certify that the waste minimization statement identified in 40 CF R 262.27(a) {

15. GENERATOR! IOFFEROR'S CERT!FICATION | hereby declare that the contents of this.con
marked and labeled/placarded, and are in all respects in proper condition-for transport accordi
Exporter, { certify that the contents of this consignment conforni 6 the terms of the attached EPA A

ent are fully and accurately descnbed above by the proper shrppmg name, and are classified, packaged
ingto %plrcable international and national govemmental regulations, If export shipment and | am the Primary
wiedgment of Consent.

if | am a large quantity generator) or (b) gﬂ am a small quanhty generator) is true

Generator's/Offeror’s Printed/Typed Name
eecty 1 Nomosh .

Month

LY

Day - Year

l&| /4

Srgnarure

t

16. International Shipments
P mport to U, S

Transporter signature (for exports only):

Portof entry/exit; .
Date leaving U.S.:

17 Transporter Acknowlgdgment of Receipt of Materials

Moqth 2

Da! Year

'|°/r

Tmnsporteﬂﬁnntedffyped Name ] .

. Day”

fMonlh . Yeaf}

i B.Qisagpancy L

18a. Discrepancy Indication Spage e
EEN

Full Rejection

18b. Alternate Facility {or Generator)

Facr!rty’s Phone:",

US. EPAID Number -

180 Signatui e_ofAnemateﬁ ty (orzGenerator)

,%gerNArspsAcruw —

20 Desrgnated Facrhty Owner or Operator: Cemﬁcatron of recel

ipt of hazardous materials covered by the manifest exceptias nated in fter 182

v H I’)’?(’}/

Year

Month

EPA Form 8700-22 (Rev. 37#) Previous editions are obsolete, *

Signatisge Day
= Wi L 1A
: DESI NATED FACILITY TO GENERATOR
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" Please print or type. (Form designed for use on elite (12-pitch) typewriter.)* Form Approved. OMB No. 2050-0039
=t 1.6 1D Numbei B 4. Manifest Tracking Number
4 ﬁNIFORM HAZARDOUS enerator 1D Number . e ?e 1 of | 3. Emergency Response Phone ; nifest Tracking Num|
" WASTE MANIFEST i seeBlock e belos | 016725714 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Piaskan Copper Works Alasken Copper ‘
Phone: 3200 Sixth Avenue %%ﬁ?i
208-382-837¢ | Sestile, WA 88124-3546
G 7 . :
6. Transporter1 CompanyName U.S. EPA 1D Number
Lo Eesporses |4 £ Doops 723 7
7. Transpor(er 2 Company Name ) U.S. EPA ID Number
8. Designated Facility Name and Stte Address " U.S. EPAID Number
W Resources Co J

8113 West Shermsn S Phone: AZDY:

Tolleson, AZ 85353 (602) 233 0166 50735500
Faciliy's Phone: : |
9a. | 9b- U.S. DOT Description (including Proper Shipping Name, Hazarq Class, ID Number, 10. Containers ‘ 1. Total | 12,Unit 13, Waste Cod
Hm | and Packing Group (i any)) e Mo, Type Quantity WL, . Waste Codes

y |" RQ, NA3DTT, Hazardous waste, solid, n.o.s. 1 - F
(F008), 8, i1l GPL | 13759

FOo06

GENERATOR

1:%»213) tndgg lnslruct:;andAddmonal lnforma)tpé6 [‘6&/ e&% f ) 0} 3 i b ﬁ*‘
PO ¥ m 139476 : Use company neme “World Reseurces Company’

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describsd above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and dre in ali respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the aftached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanmy generator) or (b) (i am a small quantity generator) is true,

Gengrator's/Offeror’s Printed/Typed Name . ~ Sngnamre 1 ) e ——— Month Day Year

e D 7 Horm Py~ o i |51/ 1/

16. International Shipments i
n nal Ship D Impon to U.S. [:] Export from us. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials
Month Day Year

Transpo! rryped ) Signature 7
/Wf ‘f’wff"/ | =7, |B17 177

[TFansporter 2 Printed/ Typed Name Signature  * Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residpe D Partial Rejection D Full Rejection
£y R
_ Manjfest Reference Number:
18b. Alternate Facility {or Generator) ] ‘ v % . _US.EPAID Number
Facalﬂy’s Phone e . l .
| 18¢. S Signature of Altemate Facmty (or Generator) - . o < Month Day Year

| 1 -

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

2. - 3. 4.
HE16 ’

20. Designated Facliity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndte W 1Ba

LN oé%,/-?f-.ﬁﬁ - /é?’}( O3\0% 17

EPA Form 8700-22 (Rev. 3- vious editions ‘ar€ obsolete. DESIGNATED FACILITY TO GENERATOR

DESIGNATEDFACILITY —————> [TRANSPORTER] INT'L | <
}
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ACORD CERTIFICATE OF LIABILITY INSURANCE 173172017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may roquire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER &‘mch Carla Liberty
Cushman Insurance Agency, Inc. (All Other) PHONE __  (703)464-5727 [ EAX gy, 703-774-3004
DRC Insurance Agency Inc. (Truckers/Pollution) | AdUlEss; cliberty@droagency . com
773 Station Street : INSURER(S) AFFORDING COVERAGE NAIC #
Herndon VA 20170 wsurera Valley Forge Ins Co 20508
INSURED wsurereSt. Paul Fire & Marine Ins. Co [24767
World Resources Company wsurer ¢ ‘Transportation Ins Co [go4 94
P.O. Box 7460 mwsurer b Chubb Custom

wsurer E Arch Insurance Co. Truckers
Jackson WY 83002 INSURER F :
COVERAGES CERTIFICATE NUMBERCL1712613332 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR TYPE OF INSURANCE o POLICY NUMBER (RBONreY) | (MRDOEYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $ 100,000
A | cLams-maoe @ OCCUR P075845509 R/1/2017 R/1/2018 | yepExP (Anyoneperson) | § 5,000
| X | Blanket Add’l Insured PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poucy [X|58% [ lioc $
| AUTOMOBILE LIABILITY e eE MY [, 1,000,000
a ||anvaun BODILY INJURY (Per person) | $
N Qb'LrgsWNED /S\S!;riggULED P075845512 (CNA Ins) /1i/2017 [R/1/2018 BODILY INJURY (Per accident)| $
E X | virep auTos NON-OWNED FCBATO061312 (Arch Ins.) {2/1/2017 [2/1/2018 [FROPERTY DAMAGE s
E | X | MCS-90Endt (Truckers) Waiver of Subrogation s
| X |uMBRELLALIRB | X | ocCUR EACH OCCURRENCE s 10,000,000
B EXCESSUAB CLAIMS-MADE AGGREGATE $ 10,000,000
oep | X | RetenTions 10,004 [ZUP-12RB5286-17-NF bris2017 fris2018 s
C | AN EMPLOYERS LIABILITY [ x [orelhis] [ Fe"
YIN
3?;1 ggg;keﬂgkmeﬁrémggxgecunvs @ NIA E.L. EACH ACCIDENT $ 500,000
{Mandatory i NH) k020529262 R/1/2017 R/1/2018 g piSEASE - EA EMPLOYEE § 500,000
f ées, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 500,000
D |Pollution Liability 37250705 R/1/2016 [2/1/2019 | $10,000,000/ Ocourrence $40,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, f more space is required)
CERTIFICATEHOLDER CANCELLATION
gat@alaskancopper.com SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Alaskan Copper Works

Gerald Thompson
P.O. Box 3546
Seattle, WA 98124-3546

AUTHORIZED REPRESENTATIVE

Douglas Cushman/CARLA r7,> F2 Coostlm ———

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS02S8 on1onsyon Tha ACNRN nama and Inna ara ranictarad marke nf ACNRD

AKC-0015928



l’, \ WORLD RESOURCES COMPANY

>/ 8113 West Sherman Strect Tel: 602.233.9166

Tolleson, Arizona 85353-4025 Fax: 623.936.9164

1/27/2017

Gerald Thompson
Environmental Assistant
Alaskan Copper Works
3200 Sixth Avenue South
Seattle, Washington 98124

Dear Mr. Thompson:

In accordance with the requirements of the Washington State Department of Ecology, World Resourcés
Company (WRC) is happy to provide you with the following information needed to determine the exact
amount of Alaskan Copper Works material recycled by WRC during the 2016 calendar year.

WRC is aware that the State of Washington requires a copy of the recycling credit documentation. In the
past, Ms. Holly Sullivan at the Department of Ecology has been receptive to a copy of this letter as

sufficient proof of recycling credit documentation.

The following information is provided for use in your submittal:

Total Wet Tons Received: 2.64
Average Percent Solids: 28.93
Total Dry Tons: 0.77
Total Percentage Recycled: 100% less 71.06% moisture

After consultation with WRC corporate, technical, and legal personnel, it appears that the Form Code of
W501 (if lime or hydroxide is used to precipitate your metals) or W519 (other inorganic sludges) might
be appropriate choices to be used in preparing your submission. These codes are from the Washington
Department of Ecology Book 2 Guidebook and Codes. Additionally, the Management Method Code of
HO10 (metals recovery) would be applicable to WRC’s recycling process.

Please be advised that in accordance with 40 CFR 262.11, the ultimate decision as to the ciassification of
the hazardous waste (e.g., the Form Code) rests with the generator. The views expressed by WRC herein,
should not be considered as legal advice or substituted for the more accurate generator’s technical
knowledge or laboratory analysis of the recyclable material and the g_enera_tion process used.

If you have any questions regarding this information, p]ease”p'ontz{ét me at (602) 233-9166, ext. 2310.

Sincerely, L . e e
WORLD URCES COMPANY

M
@D @ 2
oo 9, Z.

ISO 9001 & 1SO 14001 & OHSAS 18001 Certified Recycling Facility % _SGS. ’oo, %’Mlm
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